Background: Little is known about the 'active ingredients' of psychological therapy for Borderline Personality Disorder (BPD) de-
Introduction
Borderline Personality Disorder (BPD) is arguably the most common subtype of Personality Disorder seen by services (Coid., et al.
2006
; de Ruiter and Greeven 2000) and has been extensively studied due to its association with suicide, self-harm, violence, and substance misuse [1] . Symptoms of BPD result in high levels of service usage (Bender., et al. 2001; Comtois., et al. 2003 ) and high mortality rates (American Psychiatric Association, 2001). Several characteristics of the disorder (e.g. impulsivity, recurrent suicidal behaviour) unfortunately lend themselves to early disengagement from treatment and difficulty committing to and engaging with the therapeutic process. Additionally, BPD is characterised by difficulties in establishing trusting and collaborative interpersonal relationships and, "frantic 
Purpose of the Study
To carry out an approach of the current state of behavioral dialectic therapies focused on borderline personality disorder. 
Results
Axelrod., et al. [2] posited that greater control of emotions in BPD would lead to less impulsive behaviour which would, in turn, reduce the need to self-medicate using substances to regulate emotions. Females with substance dependence and BPD received a 20 week course of outpatient DBT and emotion regulation was assessed using the Difficulties in Emotion Regulation Scale (Gratz and Roemer, 2004).
Substance use was recorded for 30 days preceding treatment and for the final 30 days of treatment, corroborated by weekly self-report, clinician assessment, urine toxicology and alcohol breathalysers. The study concluded that improvements in emotion regulation explained the variance in decreased substance use frequency. Changes in substance use lost their significance when improvement in emotion regulation was controlled for [3] [4] [5] .
Limitations and Strengths of the Study
In the documentation systems used we have found a limited presence of research that addresses DBT in adolescents. Despite of that, there is a varied therapeutic application.
Impact
Recent research shows that DBT has a positive impact on the reduction of time in treatment, for example, reduction in suicide ideation, depression or episodes of binge eating or purging behaviors associated with eating disorders. 
Practical and social value
The social and practical value of DBT is evident in the therapies which it is used such as Dialectical Behavior Therapy for Bulimia Nervosa, Treatment of antisocial behavior, Treatment of substance dependency in individual with BPD, etc.
Conclusion
A continuous and deep research is required to test the influence of the therapeutic mechanisms proposed for DBT and to know more about its wide application in psychological therapies.
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